Additional methods Study design and population
In summary, from 1997 to 1998, all inhabitants of the city Groningen, the Netherlands, aged 28 to 75 years (n=85,421), were sent a vial to collect a first morning void urine sample and a short questionnaire on demographics and renal and cardiovascular morbidity. Altogether, 40,856 people (48%) responded and their urinary albumin concentration was assessed. After exclusion of pregnant women and subjects with type I diabetes mellitus, subjects with a urinary albumin concentration of ≥10 mg/L (n=7,768) were invited to participate, of whom 6,000 did so. In addition, a randomly selected group with a urinary albumin concentration of <10 mg/L (n=3,394) was invited to participate in the cohort, of whom 2,592 joined. These 8,592 individuals constitute the PREVEND cohort and completed an extensive examination in 1997 and 1998 (baseline).
Laboratory assays
Sodium, calcium, magnesium, creatinine and albumin in urine and circulating potassium, sodium, total cholesterol, HDL cholesterol, triglycerides and glucose were determined as previously described.
1, 2 Estimated glomerular filtration rate (eGFR) was calculated from the Chronic Kidney Disease Epidemiology Collaboration equation. 3 Plasma renin was measured using an automated sandwich immunochemiluminescent assay (LIAISON, Diasorin, DiaSorin Ltd, Schiphol Rijk, The Netherlands) as described previously. 4 Plasma aldosterone was measured using an enzyme immunoassay (Alpco Diagnostics, Catalog Number: 11-ALDHU-E01, Alpco, Salem, NH). . Association between low urinary potassium excretion (men: <68 mmol/24-hour; women: <58 mmol/24-hour) and risk of hypertension in the overall population and stratified by selected characteristics (N=number of subjects, n=number of cases). Multivariableadjusted hazard ratios (95% confidence intervals) for risk of hypertension for the lowest tertile compared with the upper two tertiles. A hazard ratio higher than 1 indicates that the lowest tertile of urinary potassium excretion is associated in the direction of a higher risk for developing hypertension. Hazard ratios were derived from Cox proportional hazards regression models with time-varying covariates and adjusted for age, sex, body mass index, smoking status, parental history of hypertension, alcohol consumption, education, and urinary excretion of sodium, calcium, and magnesium. The P-values denote the P for interaction. Table S1 . Hazard ratios (95% confidence intervals) for risk of hypertension according to sex-specific tertiles of sodium to potassium excretion ratio in 5,511 participants of the PREVEND study.
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